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Onboarding in NEOGOV

From: <donotreplv@neogov.com>

° You Wi II h ave receiVEd a n gl?éjegyf;doggg;gzl&iig\iﬁ Your Neogov User Account
activation email from NEOGOV

To: john.smith@mail.com
(example shown here) NEOGOV

* Click the Activation Link and The Florida Legislature
. Office of Legislative Services, Human Resources
establish your password

Dear John Smith,

® T h e n S i g n i nto O n b O a rd Welcome to the Florida Legislature! Your new account is set up in our Onboarding module.

Please visit the following link to set your password, then sign in and complete your checklist items.
Your User Name is john.smith@mail.com

Activation Link
Thank you!
Florida Legislature




Onboard — Checklist Overview

* Once you are signed into T
Onboard, you will see our
main Onboard portal with
your checklist on the right
side.

Onboardin
L] L] L] L]
* Click on the first item in the e [,
100%
Welcome to the Florida Legislature, Hire
e . Export5. Please complete the items on your
checklist to begin the process. = 5l e o o ©
e | contactthe Office of Legislative Services, T 7| Completed
Human Resources Office 3 [ Conples Pessonal
DataForm ~ ~  Completed

 Complete each item in the
checklist.




e Standard I-9 Form
e |-9 Documentation Attachments
e Complete W-4

 Attach Social Security Card (if not
included in I-9 Documentation
Attachment)

* Complete Personal Data Form
* Complete Emergency Contact Form

* Complete Direct Deposit

e Attach Signed Direct Deposit
Form

e Attach ID and Voided Check

Onboard — Check List Items

Complete Florida Retirement System
Certification Form

Complete Public Records Exemption
Form

Read Market Place Exchange Notice
Read Notice for Electronic W-2

Read and Sign Workers” Comp
Acknowledgement Form

Complete House Use of Property Form

Complete and Print House Capitol
Complex Form

Complete Benefits Acknowledgement
Form




Onboard — Completing a Form

L
* When you click on a task and
a form opens, col nplete each
f- | d h f Edit Standard 19 Form Cancel | Start Over
leld on the torm.
Employment Eligibility Verification USCIs
L 4 4 . Department of Homeland Security OME;E“;;;%OM
L I t e I e I S re q u I re a n I S U.S. Citizenship and Immigration Services Expires 10312022
M » START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
n O a p p I C a e O yo u y p e during completion of this form. Employers are liable for errors in the completion of this form.
’ ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
[] [} employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
n a I n t h a t fl e I d documentation presented has a future expiration date may also constitute illegal discrimination.
b Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
° . Last Name (Family Name) X First Name (Given Name)(® . Middle Initial D Other Last Names Used (Jfany)@
¢ |Ip— only use the calendar & -

Address (Street Number and Name)® Apt. Number@® | Gity or Town® State @ |ZIP Code @
° |2016 E Forest Dr |N/A |Tﬁ|lahesee FL V‘ |32303
I C O I l O r t e C u r re I lt a t e ° Date of Birth (mm/ddryyy) 2 LU S. Social Security Number® } Employee's E-mail Address © Employee's Telephone Number @
| 1 I |

* Once you have completed the
form and electronically

signed, click the Save button.




Onboard — Uploading an Attachment

* When the task calls for an
attaCh ment’ CliCk the Browse Add I-9 Documentation Attachment cance | |

File button to upload your
document. E—

* Update the Date Attached by -
clicking in the calendar icon

and clicking on the current
date.

* Then click Save.




Onboard — Completing a Task

* If the item is a task, complete
the task per the instructions itk st ol
on the page. ' |

* Then click Save to change the
status to Completed.




Benefits Enroliment in MyHR

* After you have completed your
Onboard checklist items, your
information will transfer into MyHR.

Welcome New Hire!

* H R Be n efit Staff Wi | I t h e n Set u p yo u r You may now sign into MyHR and enroll in benefits. You have 60 days from your hire date to make

1 1 7 lections.
New Hire Benefits Enrollment. your slections
If you have any questions, please contact the Office of Legislative Services (OLS), Human Resources
Y YO u WI | I rece Ive a n e m a I | at yo u r Office at 850.488.6803 or email us at OLS-BENEFITS@leg state.fl.us.

House email address when it is ready Do

OLS Human Resources

for you to make your elections. e Lo st e

* Once you have entered your
dependents and made your benefits
elections, your sign up will be
complete.



| R MyHR - Login

e Use the link in the email to sign
into MyHR.

* On the Welcome to MyHR page,
click on House.

* |f you are in the House network,

you will be taken to your
dashboard.

* |f you are on your personal
device, you will be taken to a
login page to sign in with your
House email address and your
House network password.

Senate

R 7/)/7%_111

HUMAN RESOURCES




’ MyHR - Dependents / Beneficiaries

* MyHR Dashboard Quick Links

panel
. T T e w
* If you have dependents, click &
on Contacts to add your mjﬁR | |
dependents before you do s [

MESSAGES QUICK LINKS

your Benefits Enroliment.

Contacts W-4 Pay Stubs Benefit Enrollment

* Your emergency contacts will
transfer to MyHR from the
form you completed in
Onboard.




5 MyHR - Contacts

* For each dependent, click the

My Contacts

green plus symbol and enter the

details.

* We are required to collect the
full name, SSN, relationship and
birth date for each dependent.

* Be sure to check all the boxes
that apply:
* Emergency
* Dependent
* Beneficiary
* Spouse

Highlight @ name below fo see the contact details.

e To add defails, complete the fields below and click the Save icon.
e To add a new contact, click the plus {+) symbol and complete the fields below, then click the Save icon.

Instructions: :

Thizs 3¢ ot add your dependent or beneficiary te your inzurance.
beneficiary or the Life and Work Event menu to add or remove a dependent. Flelds marked with an asterisk %) are mand
a double asterisk [*°) are mandatory for Dependents.

Go to the Benefits, Change my Beneficiaries menu to dasignate your
i atory fields. Fields marked with

BELOW IS THE LIST OF YOUR CONTACTS CURRENT ROLES FOR THIS

~—
Active Yes Yes Yes Yes No data to display
v S Y A
Active Yes No No No
. Active No No Yes No

CONTACT DETAILS

**Relation @ Spouse

* First Name - CLICK ALL THAT APPLY.
Iiddle Name : **Gender : Male Emergency : O
= Last Name : **Birth Date : Dependent : O
Suffix : Home Phone # : Beneficiary : [
Contact Status : Active Work Phone # : Spouse 1 O
Address 1 Work Ext : Student : O
Address 2 Cellular # : Student Unfil :
City : E-mail ; = Disabled : O
State, Couniry :
Iip Code :




MyHR - Benefit Enrollment

m— ez U 0

» After adding Dependents /
Beneficiaries, if any, return to i
the Home page. JﬁR | Sl

MESSAGES QUICK LINKS

* Then click Benefit Enrollment e

PROFILE MY PAYSTUB

v nuaw

click on the link, then look for a new tab open in your browser.

L L] L]
Get the 2020 EAP Wellness Calendar! The calendar lists all the 2020 webinars
L ° available to you from our EAP provider. Past webinars can be viewed by registering at Contacts w-4 Pay Stubs  Benefit Enrollment
the EAP website and choosing Archives > Webinars.

If you are still getting a paper W-2, you can get your W-2 faster next year. Click
HERE to log into the Department of Financial Services website to sign up to
get your W-2 electronically every year

Task List
Due Date Status Context




MyHR - Benefit Enroliment

* On the Open Enroliment Elections
screen, click on Enter Election

Changes tab to make your
e I ect I O n S . ELECTION STATUS

My Election Stage : Open  Election Opened : 01-Oct-2020  Election Closed : 29-Nov-2020 Event Type : :\:R:

L] L] L] L] L]
* Basic information is provided as
Enrollment Information  Current Elections Enter Election Changes Upload Required Documents Review Costs and Submit Elections
We | I a S I i n kS to m 0 re i n fo r m ati O n REVIEW THE FOLLOWING PLAN OPTIONS AND CHOOSE YOUR ELECTIONS.
L]

* You must choose either enroll or
decline to validate your plans.

Standard or In
» Standard or

e from the following types of health plans:
or statewide PPO planw
or intencnc:

sta hich is administered by Florida Blue; or
Health Mainten ) (it you li

nce (HMO) plan (if you live or work in the HMO's service area)

L]
[ ] I f O u h ave u e St I O n S CO nta Ct H R For more information about the PPO plan and the HMO plan(s) available in your areq, please visit the MyBenefits website at:
) https.//mybenefits myflorida.com/health/health insurance plans.
L] L]
B e n efl t Sta ff a n d t h ey Ca n g u I d e Indicate your choice below and if you choose an HMO, select your choice of HMO from the Health HMO list by clicking on the spyglass.

NEW HIRES: If you decide on all your other benefits and cannot decide on your health plan, click decline coverage for now and contact OLS
yo u HR to provide you a new Health Election to complete within your 40 day enroliment period.
L]

S
Ves
orinves

* You have 60 days to decide.

 Basic Life and Long-Term Disability
enrollment is automatic.




k:eol MyHR - Benefit Enroliment

* Once you have made all your
elections, click the Validate
EleCtionS bUtton On the Vision Insurance - Hu... [Employee Only

tt Vision Insurance - Hu... [Employee Plus Children 1
3 O O I I l . Vision Insurance - Hu... [Employee Plus Spouse 1
,

Vision Insurance - Hu... |Family

* If there are issues, those will e
oe highlighted in red.

VALIDATE YOUR ELECTION CHOICES TO ENSURE ALL OF THE REQUIREMENTS HAVE BEEN FULFILLED.

* Once all your elections are
validated, a pop up message
will tell you that you may
move on.




k:eol MyHR - Benefit Enroliment

* Dependents require
documentation

ELECTION STATUS
L]
* On the Upload Reqwred
. Enrolment Information  Current Elections  Entfer Blection Changes  Upload Required Documents Review Costs and Submit Elections
D O C u I I l e nts’ u p O a CO p I e S O THE ELECTIONS LISTED BELOW REQUIRE DOCUMENTATION.

No datfa to display

yo u r Offi C i a | m a r ri a ge PLEASE UPLOAD THE DOCUMENTATION DESCRIBED ABOVE.
certificate and the birth
certificates for your children oo b

as applicable.

My Election Stage : Open  Election Opened : 01-Oct-2020  Election Closed : 29-Nov-2020 o 4o pe ! :|:Rw




Review Costs and Submit Elections

On the last tab, look over your
elections.

To make a change, go back to the
Enter Benefit Changes tab, make
your change and validate your
elections again.

When completed, click the green
Submit My Elections button.

Coverage will start December 1 if
you enroll in November;
otherwise, coverage will start
January 1.

MyHR - Benefit Enrollment

ELECTION STATUS

My Election Stage : Open  Election Opened : 01-Oct-2020  Election Closed : 29-Nowv-2020 Event Type : S‘;:

Enrollment Information Current Elections Enter Election Changes Upload Required Documents Review Costs and Submit Electicns
BELOW IS A SUMMARY OF YOUR BENEFIT ELECTION COSTS.

[ LIHLSALAR._ Famiy HUO Stondard | 8 Hecled.NoChange 003000001 @930Poiod |
DENTAL_SAL |Family Dental - Ameri... _ Elected, No Change .00 .00 .00 101.44/|Period
BASIC_LIFE-S... Basic Li Securian Life _ Elected, No Change 00 00 00 3.58|Period
OPTIONAL_L... |2 _ Elected, No Change 140,280.01 O 29 .00|P: d
LTD Long Term D lif _ Elected, No Change a a a 5.79Period

ISION Empl _ Elected, No Change 0 6.9 .0 .00|P d
Grand Total _ O 36.9 29 1,800.13

SUMMARY OF BENEFIT RECIPIENTS.

HLTH_SALARIED Family HMO Standard . -

DENTAL_SAL Family Dental - Ameritas

BASIC_LIFE-SAL Basic Li ecurian Life
OPTIONAL_LIFE 2 % Salary wverage

LTD Long Term Disability - Standard
VISION Employee Only

DECLINED PLANS

[SPOUSAL_LIFE Spousal Life

CHILD_LIFE Dependent Child Life

WHEN YOU HAVE COMPLETED ALL OF YOUR ELECTIONS, PLEASE SUBMIT YOUR CHANGES FOR PROCESSING

| Submit My Eections |




Questions?

Onboarding in NEOGOV

e Jackie Brown —
850.717.0376

brown.jackie@leq.state.fl.us

 Michele Franklin —
850.717.0377

franklin.michele@leq.state.fl.us

Benefit Enrollment in MyHR

* Cynthia Gaines —
850.717.0382

gaines.cynthia@leq.state.fl.us

« Michelle Herring —
850.717.0383

herring.michelle@leq.state.fl.us



mailto:brown.jackie@leg.state.fl.us
mailto:franklin.michele@leg.state.fl.us
mailto:gaines.cynthia@leg.state.fl.us
mailto:herring.michelle@leg.state.fl.us

